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Commonwealth of Pennsylvania - Campaign Finance Report

Filer Identification — Report Filed By j Candidate [EJ Committee Lobbyist

Number
t376 (MarkX) I LLNi I

Name of Filing Committee, Candidate or

Lobbyist
Olga Negron

Street Address 1306 E 5th Street

Bethlehem 7
State PA

Zip Code 18015

Type of Report (Place x under report type) —

1- 6th Tuesday 2- 2nd Friday 3-30 Day pct 4- 6th Tuesday
_ 2 Friday 6-30 Day Post 7- Annual Special 2 Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

DDD ED ED ID

Date Of Election Year Amendment Termination

(MM/DD/YYYY) 05/19/2015 — 2015 Report Report D

Summary of Receipts and From Date To Date For Office Use Only

Expenditures
05/05/2015 06/17/2015

A. Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts $
0

(From Schedule I) — - -

C. Total Funds Available $
0

(Sum of Lines A and B) — - -

D. Total Expenditures $
0

(From Schedule Ill) - -

E. Ending Cash Balance $
0

(Subtract Line D from Line C) — -

F. Value of In-Kind Contributions Received $
(From Schedule II)

—

G. Unpaid Debts and Obligations $
(From Schedule IV)

-0-
—

(Note: This report must be clear and legible. It should be typed)

Affidavit Section

Sworn to and subscribed before me this

________dayof

20

Signature

My Commission expires —

MO. DAY YR.

Signature of Candidate

Printea Name

Area Code Daytime Telephone Number



Reset Form Print Form

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer identification
29

1 Report Filed By I Candidate Committee Lobbyist

Number
- 14b(b

(MarkX) LI I IIi IL_i
Name of Filing Committee, Candidate or -

l.obbyist
Fnends of Olga Negron

Street Address 1306 E 5th Street

City Bethlehem
State PA Zip Code 18015

Type of Report (Place x under report type)

a “ Tuesday 2- 2nd Fnday 3 30 Day Post 4- GthTuesday a’ Friday 6 30 Day Post 7 Annual Special 2 Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pre- Election Election Pre-Election Post-Election

El D DDE ED El
Date Of Election Year Amendment Termination

(MM/DD/YVYY) 05/1912015 — 2015 Report — Report El
Summary of Receipts and From Date To Date For Office Use Only

Expenditures
05I05/2015 06117/2015

A. Amount Brought Forward From Last Report
3,228.00

B. Total Monetary Contributions and Receipts
825 00

(From Schedule I) —

C. Total Funds Available $
. 405300

(Sum of Lines A and B) —

0. Total Expenditures $
(From Schedule III)

3,948.82

E. Ending Cash Balance $ 104 18
(Subtract Line D from Line C) —

F. Value of In-Kind Contributions Received $
(From Schedule II)

G. Unpaid Debts and Obligations $
(From Schedule IV) -



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number
47-2914676

1.Unitemized Contributions and Receipts-$50 00 or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.01 to $250.00 (From

Part A and Part 8)

Contributions Received from Political Committees (Part A) $ 52500

All Other Contributions (Part B) $ 300.00

Total for the reporting period (2)
825.00

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) $ 0

All Other Contributions (Part D) $ 0

Total for the reporting period (3) $
0

4. Other ReceipisRefunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period (4) $ 825.00

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B)
— 825.00



‘.7 V?
PARTA —

Contributions Received From Political Committees
$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

.—...... I
Cud IUCIILIIIL.CLIUII flUtilliti

L 1472914676
Amount

hFuu Name nf Ccintributinp Date 1MM/DO /VYVY1
Committee

11cJs

of Bob Donchez
05/04/15

150.00

House# I Street Address Date [MM)DD/YYYYJ $
77 flsnnir.

I
City State Zip Code Date [MM/DD/YYYY] $

PA 18017
—

Full Name of Contributing Date IMM/DD/YYYYj $
Committee Friends of John Callahan

05/11/2015 250.00

House# Street Address Date [MM/DO/mY] $
P0 Box 1403

City I State Zip Code Date LMM/DD/YYYY] $Bethlehem PA 18016

Full Name of Contributing Date [MM/DD/YYYY] $
Committee jFriends of Julio Guridy

05/14/2015 125.00

House # Street Address Date [MM/DD/YYYYJ $
1029 North 14th St

City State Zip Code Date FMM/DD/YYYYI $Allentown PA 18102

Full Name of Contributing Date [MM/DD/YVYYI $
Committee

House # Street Address Date [MM/DD/VYYYJ $

State Zip Code Date LMM/DDIVYVY] $

I —
Full Name of Contributing Date [MM/OD/YYYY] $
Committee

House # Street Address Date [MM/DD/YYYY] $

City — — State Zip Code Date LMM/DD/YYYYI $

- — —
Full Name of Contributing Date [MM/DD/YYYY] $
Committee

House Street Address Date (MM/DD/YYYY] $

City - — State Zip Code Date [MM/DD/YYYYJ $

—



PART B

AN Other Contributions
$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported In Part A.)

1
I

I jl identification Number:

47-2014575

FuilName of Contributor Date IMM/DD/VYYVI T
Christian Perrucci 200.00

[
V)i I I(LU

House if Street Address Date [MM/DD/YYYY] $
1816 Maple St

City State Zip Code Date [MM/DD/YVYY] $
Bethlehem PA 18017

-

Full Name of Contributor Date (MM!DD/YYVVJ $
Santiago Rivera 05/16/2015

100.00

House if T Street Address Date [MM/DD/YYYY] $
P0 Box 205

City jState Zip Code Date [MM/DD/YYYY] $
Hellertown PA 18055

Full Name of Contributor Date [MM/DD/YYYY] $

House# Street Address Date [MM/DD/yYYYJ T

cty State Zip Code Date [MM/DD/YYYYJ $

Full Name of Contributor Date EMM/DD/YYVYJ $

House 4 Street Address Date IMM/DD/YYYYI $

City State Zip Code Date [MM/DD1YYYYI T

Full Name of Contributor Date [MM/DD/YVYY] $

House U Street Address Date (MM/DD/YYYYJ $

City State Zip Code Date (MM!DD/YYYY] $

—
Full Name of Contributor Date [MM/DD/YYYYI $

House # Street Address Date(MM/DD/YYVY] T

City State Zip Code Date (MM/DD/YYYVI $

—



PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer dentification Number:
47-2914676

FuilName L
Housej__jSueetAddressj c21 Lu (A v c I ‘o’ -_____________________

City State Zip Date [MM/DD/VVVY] $

, PA Code -

.

Recpt Description
C op c

Full Name

., -

use ]Street Address1
7 SL) f

City State Zip / e [MM/DD/VVYYI $

Receipt Description
C’

Full Name ( c-r
HOUjtretAddres e -1I sf

City State Zip Date IMM/OD/VYVYJ $
Code

5
H

Receipt Description

FuilName I
f Cl S VY”4

House4t1 StreetAddress1,(7(/ L,(j oe)t’

City State Zip Date IMM/OD/YVYVI $
/Code )(

J
lZ

Receipt Description p
- ( L) )\ )&L/-&i

Full Name — / ,-‘

ay/(o
House # r Street Address1

‘ t, ‘1
City State Zip Date IMM/DDIYYYYJ $

Code

Receipt Description
-

FuliNamé

House 1 fStreet Addressj 7,_ff/

City c3eJ-t J Code J 1
$

3
Receipt Description

(1

I



PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
—

I Fller dentfication Number I
47-2914676

Full Name cp
C-N

House # Street Addresj L(c c( C c t-c c
State

e (
DMVV

Tbiion
ç

Full Name

KLJteet
Address

-

State
(p Code (

DateIMrVl/DD/Yvwfl $

eipt Description , c v-
Full Name )j s

I StreetAddressl sk-pito \i’ A’
ãIy Stiie Zip [ Date EMM/DDIVYYYFJ $

Code

Receipt Descriptipn
ü ecU4?a..— _% TuZ cQ

Full Name
‘ l%.L’V\. -->----

HjJ]tretAddress ç ,5
City State Zp Date LMM/DD/YYYVJ $

Code .

R&eipt Description —
‘, /V, -‘-—

ulI Name ii
House 1* treet Address S .__L1 vv o y’

. ( .j
City [9iflDateIMM/oD/vvYv]

Ofl I
——- V\AAL
Full Name

-- I
house# Street Address “ I I i

I /
-

‘. -___________

Cy , State Zip Date [MM/DD/YYYVI $
• ,,

Code

kec&pt Description v’-7d:—



PART E

OtherReceipts
REFUNDS,INTREST INCOME, RETURNED CHECKS, ETC.

Usethis Partto reportrefundsreceived,interestearned,returnedchecksandprior expendituresthatwerereturnedto thefiler.

Flier Identificailon Number:
47-2914676

Fu Name p
Tij !sieetAddresj

City —
State Zip Daii IMM/DDIYYYYI $

Code

Receipt Description \
Full Name o (
House# 1StreetAddress1 C.b ( vtd

-a-—. State Zip -, Date[MM/DD/YYYYI $ oc
P4[C0deT/Oqj

Receipt Description C o V \4’v\3J\ C_

Full Name U)
House#1 StreetAddress 7( v__ ‘ -1--
city State zip Date(MMIDD/YYYYI $

Code ) s -

Receipt Description

Full Name L ,.

4
—ci+-

City tate I7’ Zip DateIMM/DD/YYVY] $

R+ Code

Receipt Description .

•

uliNarne

use# StreetAddres1 —, ; ( .i

aty —
tate ,) zip Date (MM/DD/YYYY] $

‘ ‘:. :..
. Code

.eiptDescripion c p- 2A

:Na 1:_L_
House#1 JeetAddress

—
ç’;:

ty

•
r Code / /S Da /D7VYYV[

9L. D6
Receipt Description .

::. )-,_t/lAf’ C>r—T
C)


